
subjected to the low temperature of a frigorifie mix-
ture of snow and sodium chloride. Phenol-camphor
(C8 Hu O [?] ) is a colorless, refractive liquid,
possessing the fragrant odor of camphor, entirely
extinguishing the one of carbolic acid, and has a,
sweetish camphoric, but biting taste, not as caustic
as that of carbolic acid, somewhat benumbing the
tongue. It is soluble in alcohol, ether, chloroform,
ami ethereal oils, but is insoluble in water, being
heavier than the latter. I have not had the occasion
to determine the boiling point and the specific grav-
ity of phenol-camphor. When ignited it burns with
a smoky flame. I have used phenol-camphor as a
local anaesthetic in odontalgia, introducing it on
cotton into the cavity of a carious tooth, with good
success, and can speak of it favorably as a local
anaesthetic in the ingrowing of the toenails.1 This
substance can be likewise used as an antiseptic. It
mixes well with paraffin, cosmoline, and many oils.
In impregnating cotton gauze (antiseptic gauze) phe-
nol-camphor may lie used as a substitute for carbol-
ic acid. Phenol-camphor is less irritating, less
caustic than carbolic acid, and has the advantage of
possessing a pleasant odor.

Reports ofSocieties.
SUFFOLK DISTRICT MEDICAL SOCIETY.

ALBERT N. BLODGETT, M.D., SECRETARY.

SECTION FOR CLINICAL MEDICINE, PATHOLOGY, AND

HYGIENE.

December 10, 1884. The meeting yvas called to
order at eight o'clock, p.m., by De. R. T. Edes,
chairman.

Dr. II. I. BowDiTcn asked the privilege of ad-
dressing the Section for a few minutes, prior to the
transaction of the business of the evening, and then
spoke as follows :

—Before we enter upon the regular business of this
Section, I ask permission to announce the death
of one of the ablest of the members of the Massa-
chusetts Medical Society. I allude to Henry A.
Martin. He was, in my estimation, one of the
strongest of the medical men it has been my fortune
to meet either here or elsewhere. His long resi-
dence in Roxbury, and his frequent intercourse
with the physicians and surgeons of Suffolk and
Norfolk Counties, seems naturally to call upon us,
who as a section of the State Society meet first
after his death, to take some notice of that event
and of the loss which the profession has sustained.

Dr. Martin died of diabetes, quietly, and appar-ently without suffering, during the forenoon of De-
cember 7, 1884. He had been fully aware for two
years that the disease had fastened upon him, but
he made little or no complaint even to his family,but kept steadily at professional work until witliiu a
few past weeks. Finding that his strength was

gradually but surely lessening, lie had thought of
resigning all laborious out-of-door practice and
attending only to consultations at his office. Dur-
ing the last weeks especially, his physical debility

1 I have also used it, in combination, in certain cutaneous erup-tions due to cryptogamic cause.

was greatly increased, and he kept his bed, but
with no improvement.

Believing that death was near at hand he calmly
bid farewell to his family, and soon after fell into a

quiet sleep, from which he never awoke. Let us

hope that such a tranquil ending of this life may
be vouchsafed to us all.

In looking upon Dr. Martin's life and character,
we must, I think, admit that in most of his salient
points he was a man " sui generis." I at least
know of no one like him. Intellectually he was far
above most persons I have met, and physically he
was one of the tallest and seemingly one of the
most stalwart.

In conversation, not only on medical subjects,
but upon a large range of topics, some of them
widely removed from professional thought, he was

superior to the majority of men. He had studied
deeply into the history of medicine ; in this depart-
ment I know but one of our living associates who
could approach him. He gloried in the greater
heroes among the medical men of the past. Espe-
cially yvas he drawn to any one who by native vigor
of intellect and perhaps fierce professional contests
had won for himself fame in spite of all the bab-
bling oppositions of men who apparently hated him
because of his very superiority to themselves. For
example, he sympathized heartily with that giant of
our profession, grand old Ambrose Paré, who gained
his ever-enduring fame in spite of the sneers of the
robed professors of the School of Medicine at Paris,
and the carping criticisms of smaller men in the
profession at large. From a similar superiority of
mind, and perhaps we may allow, from an apt readi-
ness and joy in intellectual controversy, and from
the fact that he never concealed an opinion even if
it struck rather severely or perhaps sarcastically at
even a friend's favorite notion, some have been led
to think Dr. Martin was too pugnacious. Truth
compels me to admit that at times he may .have
been almost savagely hypercritical in allusion to the
writings or actions of others. Especially was this
trait manifested whenever or wherever he knew
there was a lack of fair dealing on the part of an

opponent. But he yvas always a brave and frank-
speaking antagonist. I have had some sharp
passes with him at times, but our friendship was
never marred by them. Nay more

—

I can say
truly that my respect for him has always been
rather increased than lessened by these contests,
for I found him always open and fair in his opposi-
tion to my views. Anything like cant or hypocrisy
or unfair dealing, exhibited by an opponent, seemed
to awake in him a sort of fury, and he unsparingly
used the lash upon his antagonist. With a kind of
Martin Luther violence he would at such times hurl
defiance at any thing or person that arose before him,
and right manfully he would defend the position he
had taken. I grieve to say that, in consequence of
this peculiarity, some of the more sensitive of those
whom he felt himself called upon to criticize may
not hold his memory in their hearts so gratefully or
so inspiringly as I do. I shall always regret his
loss because our relations were always friendly, not-
withstanding an occasional difference in opinion,
and from him I could often gain excellent informa-
tion which I could get from none else.
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Before closing these remarks, which have so much
of a merely personal character, I would refer to the
fact that, in addition to having been an able medical
practitioner amongst us, he has been of inestimable
advantage to every community in the world where
animal vaccination is now used. His energy and
decision of character, his knowledge of the past,
have lirought us all back to first principles on vacci-
nation as proposed by Jenner.

One at least of his surgical devices is almost uni-
versally used, not only in this country, but in Europe,
and probably elsewhere where surgery is practised.

For the above reasons we feel that he was an able
practitioner of medicine and surgery for many years
amongst us, and because medicine has been helped
onward by his life's work, I have wished that due
honor should be paid to the memory of our dead
associate.

Believe me, gentlemen, you will wait for a long
time before a man comparable with him will arise
amongst you.

By motion of Dr. Blodgett, seconded by Dr. J.
P. Reynolds, Dr. Bowditch was requested to con-
vey to the family of Dr. Martin the regrets of the
Section at the loss of one of the distinguished mem-
bers of the medical profession.

SACCIIARATED OXIDE OF IRON.

Dr. G. L. Walton exhibited a preparation of
iron to which he had called attention some months
ago in a published article, but which had not become
generally known to the profession.

It may possibly be remembered that I called
attention l sometime since to several agreeable iron
preparations in common use in Germany, but not as

yet introduced into America. The merits of one
of these preparations especially impressed me,
namely, the so-called Eisenzucker (Ferrum Oxyda-
tum Saccharatum Solubile), and I am glad to be
able to show a specimen of it this evening, and to
state that Metcalf and Company have undertaken
its preparation, with this very satisfactory result.
It is a brownish-red powder, of a very agreeable,
sweet taste, completely soluble in five parts of
water, and containing three per cent, of metallic
iron. It does not discolor the teeth, and on account
of its ready solubility may betaken for an indefinite
length of time yyithout affecting the digestion, even
in cases where iron is otherwise ill borne. It will
be found especially valuable in chlorosis, for
susceptible nervous patients, and for children.
The dose is five to twenty grains three times a day,
to be taken in water or in powder. Most conven-
ient and agreeable will be found the tablets, of
which I have here five and ten grain specimens.
Mr. Davidson assures me that this particular sample
contains three and one-half per cent, of iron by
actual assay. He also tells me, it may not be out
of place to state, that he finds the precautions given
me by the Leipzig pharmacist, Herr Blaser, of the
utmost importance, and that a much more satisfac-
tory result is reached by following his directions
(detailed in the article already alluded to) than by
following simply those of the pharmacopoeia. The
difficulty of making the preparation may have had
something to do with the postponement of its intro-

1 Boston Med. and Surg. Journal, January 12,18S2.

duction in this country. Its value, however, once

recognized, I feel sure it will be generally
adopted, and it is rather remarkable that among
the needlessly multiplied and unsatisfactory forms
of iron in American pharmacy this really elegant
preparation has been so long overlooked. To
show that it is not identical with, and that it is
far superior to, the saccharated carbonate of iron,
I have brought in a specimen of the latter,,
which has very much the color and general appear-
ance of dirt, and is not particularly agreeable to
the taste. I pass around two bottles containing
about five grains each of the powders and half an

ounce of wafer. It will be seen that, while the
Eisenzucker makes a perfectly clear red solution,
the carbonate is only partially dissolved, giving a

murky mixture with a black residue. (Dr. Files
asked for the composition, saying that it could
hardly be an oxide if soluble in water.) In answer
to Dr. Edes : I cannot lind that the chemical formula
has been made out. It is certainly more than
doubtful if it is really an oxide, notwithstanding its
name. It is mentioned in the United States Dis-
pensatory under Ferri Peroxidwm Hydratum&s aso-
called oxide of iron adopted in the German pharma-
copeia. The process of manufacture was then
described briefly.

In answer to Dr. Webber, Dr. Walton said that
he did not know how long the solution in water
remained unchanged, but that it did so for several
days he could state with certainty from observation.

Dr. J. J. Putnam then presented the first paper
of the evening, entitled
a study of the developmental diseases of the

nervous system,
which is reserved for publication.

Dr. P. C. Knapp presented a very complete and
exhaustive study of

cutaneous and deep reflexes,
extending over a long time and comprising several
hundred observations, an abstract of which is here
given :

—The observations were made upon ¿öl) patients in
the nervous and renal service at the Boston City
Hospital.

The frequency of absence of the cutaneous reflexes
was follows :

—

Plantar . .

Cremaster
Glútea]

. .Abdominal
.EpigastricErector spinn1

Sen pillar
. .

Cases Ex-
amined.

234
1(17
1711
 .W.i
239
178
177

Present.

ü i y
14«
113
142

1)7
46
tl

Absent.

17
21
(111
!)7

112
133
1«2

In nearly every case in which the plantar and (-re-

master reflexes were absent there was either some
lesion of the reflex arc, as in neuritis or myelitis,
or some cerebral disturbance like coma, hemiplegia,
or convulsions. No pathological cause could be as-

signed for the absence of the other reflexes. When
the reflexes differed on the two sides it yvas usually
significant of some unilateral disturbance of the
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nervous system, but in one or two cases no such
disturbance could be made out.

The frequency of absence of the deep reflexes
yvas as follows :

—

Patellar ....

Tibial.
Ankle clonus . .

Toe clonus . . .

Triceps ....

Radial.
Dinar.
Extensors of wrist
Wrist clonus . .

Costal.
Lumbar fascia . .

Spine of scapula
.

Cases Ex-
amined.

231
238
239
230
239
239
239
239
234
178
178

Present.

192
18
12
a

198
131
61
25
0

Mil
33
45

Absent.

47
218
226
239

41
108
178
 1U
239

73
145
133

The patellar reflex was also tested in eighteen pa-
tients under ether, and yvas found absent in six.

The patellar reflex was found absent not only in
cases of myelitis, locomotor ataxia, multiple neuri-
tis, etc., where there yvas evidence of lesion of the
reflex arc, but also in many cases of cerebral dis-
turbance, like coma, cerebral haemorrhage, and
obscure cerebral disease, especially in alcoholic
subjects. The theory was advanced that such dis-
turbances in the brain might have an inhibitory ac-

tion upon the reflex centres in the cord, abolishing
their action.

The tibial reflex was found usually in cases where
the patellar reflex was exaggerated, but was not
necessarily pathological.

Ankle clonus was found four times immediately
after convulsions ; in other cases there was disease
of the lateral columns. Its presence was regarded
as always pathological.

In a few cases of exaggerated patellar reflex
patellar clonus was tested, and was found in five
cases, in four of which there was disease of the
lateral columns. It was regarded as pathological.

The presence of the reflexes of the upper extrem-
ity was found to be very common. The cause of
absence was not clear.

The costal cartilage reflex was found very often,
and no clear relation between its presence and the
existence of phthisis was apparent. The other
reflexes were unimportant.

A difference of the deep reflexes on the two sides
was usually significant of unilateral nervous dis-
turbance, but, as with the cutaneous reflexes, one
or two cases were found where no such disturbance
could be made out.

Dn. Webber said that it gave him pleasure to
testify to the correctness of these observations, as

they were made when Dr. Knapp was house officer,
during Dr. Webber's term of service at the City
Hospital. He yvas able to " control" many of Dr.
Knapp's experiments, and was satislied that they
were thoroughly reliable. They constitute a val-
uable addition to our recorded knowledge upon
the character of different: reflexes ander a great vari-
ety of conditions.
TENDON REFLEX AFTER ERACTURE OF THE PATELLA.

Dr. Walton also introduced a cast of a knee,
which he felt sure would be of interest, not only
from the rarity of the case, surgically consid-

ered, but also in connection with Dr. Knapp's
paper. The cast was obtained (through the
kindness of Dr. W. J. Otis) from a patient who
was under treatment in the nervous Out-Patient
Department of the Massachusetts General Hospitalfor another trouble, but who had an ununited frac-
ture of the patella, with separation of the fragments
measuring six inches when the knee was flexed, three
and a quarter inches when extended. The only dif-
ficulty experienced in walking, by the way. was in
going up and down stairs. The interesting point in
connection with the subject was that, yvhile no reflex
could be obtained by striking below the knee, a dis-
tinct reflex followed the tap just above the upper
fragment, the muscle being felt to contract, the pa-
tella fragment to be drawn up, and the skin over
the joint to retract, although, of course, no motion
of the foot followed.

Dk. Edes spoke of (he varying results which will
be obtained according as the blow is struck with a

greater or less amount of force, and penetrates
more or less deeply into the tissues. The study of
the phenomena of the patella is very interesting.
This reflex is entirely absent only in those cases in
which the nervous centres may be supposed to be
diseased.

Dr. Putnam moved that the report upon the
recent epidemic of cholera in Paris, which the Sec-
retary had been requested to prepare, In- postponed
to the next meeting. Adjourned at 10 o'clock.

THE PHILADELPHIA COUNTY MEDICAL
SOCIETY.

REPORTED BY G. BETTON MASSEY, M.D.

Meeting of November 26, 1884. Dr. W. C.
Hollopeteb read a paper on the Inverse Tyre
of Temperature in Typhoid Fever.1

Dit. J. C. Wilson, in opening the discussion,
said : The paper of Dr. Hollopeter is very inter-
esting and suggestive. It touches upon or suggests
almost every important clinical problem relating to
this disease. Its free discussion would be impossi-
ble in one, or indeed in many evenings. Two or
three points call for special consideration.

First, The typical temperature-curve, and its
variations. The well-known course laid down by
Wunderlich as a standard is met with perhaps less
frequently than strongly marked variations. Nev-
ertheless, a, knowledge of that course is the key to
the understanding of the variations from it. Wun-
derlich, after describing the course of the first four
or five days, lays down the law that every case
yyhich does not conform to this temperature type is
not typhoid fever. This dictum has been the source
of manifold errors in diagnosis. No more falla-
cious statement could be made. Cases of un-
doubted typhoid fever constantly occur, in which
the range of temperature fails to conform to the
typical curve, not. only in the beginning of the
attack but throughout the whole course of the
disease. In fact, cases sometimes occur, the na-
ture of which is fully established by the complexus

( Sec pages 28-32.
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of symptoms and the existence of local epidemics,
in which the temperature remains throughout even

sub-febrile. The singularly labile temperature in
this disease, rising and falling, as it does, under
very slight disturbing external influences, makes it
a matter of surprise, not that the temperature is
not always typical, but rather that it ever closely
conforms to the type.

Second, The inversion of the diurnal range, of
which Dr. Hollopeter has given two instances, is
not common. I have seen cases of it, to which I
will briefly refer. I am not aware that any ade-
quate theory of this curious clinical phenomenon
has yet been advanced.

Third, House epidemics. The second part of the
paper, which considers the details of this curiously
circumscribed and localized outbreak, is very in-
teresting and important. It is by the study of
such house epidemics that a true insight into the
aetiology of the disease is to be gained. 1 do not
agree with the author of the paper, in ascribing the
disease in the infected house to the percolation of
waste-water, through the cellar-wall, from the ad-
joining premises. In order to establish this theory,
it would be necessary to show, first, that such per-
colation, if capable of producing this disease, had
not been going on for an indefinite time prior to the
attack ; and, second, that typhoid fever had existed
in the neighbor's house, or at least that the dejecta
of typhoid patients had been thrown into the pit
from which the drainage into the cellar ran. These
facts have not been shown. On the other hand, it
appeared clear enough that the first case, the young
woman who had come home sick from another
house, had introduced the disease. An investiga-
tion of the house and neighborhood from which she
came would doubtless shed light upon the subject.
House epidemics are numerous in Philadelphia.
Certain houses, however, seem to be the abiding-
place of the infecting principle, seeing that cases
occur in them from time to time during a series of
years.

Dr. E. T. Bruen. I agree particularly with the
remarks relating to the contagion. Two cases re-

cently seen by me illustrate this : a washerwoman
took home the clothes of a typhoid-fever patient.
Within a week, her two children drooped and became
feverish. They were taken to the Children's Hospi-
tal and one died there with no autopsy ; the other
was taken home, where it died, and I made a post-
mortem examination. The typical conditions were
present. No other cause was known. I am also
interested in what Dr. Wilson has said about alter-
ations of temperature from slight causes. We
notice the same thing in diseases of the liver, in
which cases the thermal wave fluctuates with the in-
jection of food. If we admit these causes, I think we
can readily admit psychic influences in the same rôle.

In diagnosing typhoid fever, it is to be distin-
guished from malarial fever and catarrhal fever.
Malarial fever is sui generis, and can lie controlled
in this latitude by quinine. I believe that malaria
will modify the initial stages of typhoid fever. Thus
one of the groups of cases called typho-malaria
takes its name. Neglected malarial fevers form
another group of so-called typho-malarial fever,
which is not a disease sui generis.

I have seen many cases of mild typhoid fever
—the so-called typhoid ambulatorias. Throughout,

these cases have shown a temperature of 100°, not
over 100°, but. I would not make the diagnosis of
typhoid fever if the temperature after the fifth day-
fell below 100° in the evening.

Catarrhal fever is characterized by peculiar weak-
ness, with various catarrhal conditions of lungs and
bowels. The temperature runs from 99° to 100°,
and is at times almost normal. Such cases should
be classed as catarrhal fever, and are very similar
to the specific forms of influenza. They may In-
recognized by the fact that the temperature is very
irregular, and it is impossible to control this feature
by quinine. I think these are the cases which have
often been confused with mild typhoid.

Dr. B. Trautmann. Niemeyer speaks of inverse
temperature in typhoid fever, and says that these
cases end. generally, fatally. This seems to disa-
gree with the statements made here to-night. I
have at this time a case showing this curve, in
which a haemorrhage of the bowels followed this
morning.

Dr. Kevin. I have also a case noyv under treat-
ment showing inverse tempera ture.

Du. Arthur V. Meigs. With regard to the ¡etiol-
ogy, I do not think Dr. Wilson's position is well
taken. In the face of the authority of Murchison,
that typhoid fever may arise de novo, it seems to
me hardly fair to assume the germ theory as proved,
although the medical mind seems at present to be
inclined in that direction. Tvpho-malarial fever
has always seemed to me a bad name, for it mis-
leads ; it means, in its proper sense, a hybrid, both
malarial disease and typhoid fever co-existing in
the body at the same time.

Dr. W. A. Edwards. In the case of a young
man under my care whose temperature presented
the peculiarities spoken of. a diagnosis of double
quotidian was made. On the eighth day, signs of
typhoid fever set in, and lasted four weeks ; then
again there was a typical double quotidian. If the
case had not been so diagnosed, it would have been
put down as a case of typhoid fever with inverted
temperature. This, with other cases, I published
in the Medical and Surgical Reporter, November 17
and 24, 1883, and mention it to-night to call atten-
tion to the fact that all cases of inverted tempera-
ture in typhoid fever are not due to the typhoid
entirely, but frequently to a complication, this com-

plication occasionally being almost unrecognizable
except for its effect on the temperature.

Dr. Wilson. A clear comprehension of the mode
in which typhoid fever is propagated from previous
cases, by means of a specific infecting principle, is
of the utmost importance. Murchison, it is true,
held that it might arise de novo. Nothing in the
literature of the subject is more brilliant than that
great author's advocacy of this view, but the stu-
dent of the subject knows that it was asserted in
Murchison's day with a vigor scarcely inferior to
that with which it has been defended here, with more
success. To Dr. Wilson Budd, of Bristol, is due
the credit of showing that Murchison's view was
untenable. To-day it is no longer entertained.

Dr. Meigs. I did not pretend to deny that a

single case of typhoid fever may be the focus from
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which any number of others may arise. I merely
contended that, in the face of Murchison's
opinion that the disease may arise de novo, we
should be careful how we assume as proved the
germ theory.

Dk. J. Soi.is Cohen. I do not rise to speak di-
rectly to the subject of the paper, as I do not see

typhoid fever except in hospital practice. Many
years' observation lias convinced me that sudden
rises of temperature in typhoid fever, as in other
diseases, are often due to obstruction of the bowels
even though diarrhoea may exist. A small dose of
castor oil will usually quickly relieve the bowels and
reduce the temperature. The ordinary milk diet is
then to be modified by the addition of lime-water,
or by substituting boiled milk for cold. My resi-
dents have for years had general instruction
to pursue this plan without awaiting my daily
visits.

The family epidemic recorded, reminds me of a
similar one in a German family, the members of
which were distributed to several hospitals, three of
them coining under my own care. A marked local
epidemic occurred among the sailors on board the
Russian war-vessels which, several years ago, were

lying off the wharf at Kensington, some sixty of
whom came under my care, with the most typical
demonstration of the true typhoid curves that I have
ever seen. The temperature charts looked as though
they might have been copied from a textbook.
The cause, in these instances, yvas the drinking of
water from the Delaware River, which the sailors,
following an old custom, dipped from the side of
the vessel within a few feet of the open outlets to
sewers.

I was very much interested in the story of the
poor washerwoman's family. Our duty in the pres-
ence of contagious disease is very clear, and is too
much neglected by physicians. We should not al-
low our patients to send clothes out to be washed,
until they have been thoroughly disinfected. In-
deed, rather than subject a family to contagion, let
the clothes be burned. Many a poor washerwoman
in this city brings typhoid fever, diphtheria, and
other diseases, to her household, through the care-
lessness or indifference of her customers.

Dk. Hollopeter, in closing the discussion, said:
I had felt a certain uneasiness in presenting my
cases of inverse temperature, as I could obtain but
little authority for the same, yet I have recorded the
simple facts, and am glad to learn that other mem-
bers have also noticed similar cases. In a future
paper I hope to give more of the literature of the
subject. In answer to Dr. Wilson, as to the causa-
tion of the house epidemic, I would state that
Mary, the first to take sick, was, at the time, not
living at home, yet she frequently came home for a
few days at a time. The family she was working
in were all healthy.

—

According to The Dartmouth, Dr. O. S. Taylor,
of the class of 1809 of that college, living at
Auburn, N. Y., completed his 100th year on Decem-
ber 17th. He also graduated from the Medical
College in 1813, the second class that went out
from that institution. As far as is known, he is
the oldest living graduate of any American college.

CHICAGO GYNAECOLOGICAL SOCIETY.
W. W. .lA(lOAKl), M.11., SECRETARY.

Regular meeting, December 19, 1884. The
President, Dr. H. P. Mf.rriam, in the chair.

Dr W. H. Byford read a paper entitled
A CASK OP MTJRAL PREGNANCY.

The history of the case was obscure. The patient,
twenty-eight years old, married seven years, had
one child six years old. She supposed she became
pregnant for the second time in February, 1888.
In April she became fatigued, and had haemorrhage,
which continued until May 9th,

—

about four weeks.
On October 14 th a discharge of yellow finid, about
one gallon in quantity, occurred. A putrescent, sero-

sanguineous discharge followed, continuing three
months. In January. 1884, a large brownish mass,
with very foetid odor, was expelled. After this
event menstruation occurred until duly. In May-
she was quite large, and had bearing-down pains.
She entered the hospital on October (i, 1884. She
was tapped, October 18th. and about four quarts of
thick, tenacious fluid, resembling the fluid of an ova-
rian C3Tst, were removed. This fluid coagulated, on
the addition of nitric acid, and on boiling. Assisted
by Dr. R. Filley, a microscopical examination was

made, with negative results. The " Drysdale " cell
was not found. Laparotomy was performed, and a

fœtus with placenta yvas removed without haemor-
rhage or difficulty. In order to secure perfect
drainage, it was considered best to remove the
uterus. The operation was performed on October
80th ; the patient did not react, but died within
twenty-four hours. Prior to the operation, the
patient was extremely reduced by her protracted
sufferings. Dr. Byford, in a similar case at the
present time, would elect the vaginal operation.
The specimens removed from the woman were ex-
hibited as supporting the diagnosis of mural
pregnancy.

This was the second case of mural pregnancy that
had come under the reader's observation yyithin a

period of five years. The first case was reported
to the Chicago Gynaecological Society some time
ago. The patient was in labor and moribund when
Dr. Byford saw her. She had been in labor until
exhausted. There was no difficulty in making a

diagnosis. The head was low doyvn in the pelvis,
almost on the perinaeum. The os uteri was well-
nigh inaccessible behind and above the symphysis.
The body of the uterus, somewhat enlarged, could
be felt, in the lower and anterior part of the
abdomen, attached to the tumor containing the
fœtus. The foetus could be felt, through the abdom-
inal walls, surrounded by a thick involucrum,
apparently as thick as the uterine walls. Fœtal
extremities could be distinguished. When dis-
sected, the sac, in which the fœtus was contained,
was found to consist of a thick layer of muscular
fibres. These fibres were directly continuous with
those of the uterus. The tubes and ovaries lay on

either side of the lower portion of the sac. The
fecundated ovum had made its way down the tube,
became lodged in a diverticulum in the uterine wall,
and was gradually extended into the cavity of the
abdomen. The fœtus was thus developed within
the uterus, though not within the uterine cavity.
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The resemblance to normal pregnancy is great in
the presentation and position of the fœtus, deep
down in the pelvic cavity, behind the vagina. The
head, in this case, was fixed by the concentric con-
traction of the uterine fibres, by which it was sur-
rounded, and could be easily outlined as it lay there
covered by the posterior vaginal wall.

The specimen presented is much less perfect than
the one described, because of the numerous effects
wrought upon it during the great length of time it
remained in the maternal body, and the mutilation
consequent upon enucleation.

The treatment of these cases ought to be consid-
ered apart from that of extra-uterine pregnancy at
term. It is always a matter for special considera-
tion, in connection with each case as it presents
itself, whether or no the removal of the fœtus, at
term, in extra-uterine gestation, should be attempt-
ed. The dangers of laparotomy are greatly
increased by the inability to remove the placenta.
The surface to which it is attached has no con-
tractile power, so that the divided vessels are left
patulous. If haemorrhage does not immediately
prove fatal, the blood is a source of sepsis that
must almost certainly destroy the patient. Lapar-
otomy would more likely prove successful, if per-
formed some days after the death of the child. In
these cases of ectopic or interstitial uterine preg-
nancy the fœtus may be easily removed through the
vagina. An incision made through the posterior
vaginal wall would completely uncover the present-
ing part and enable one to apply the forceps or
attach it witli the perforator and crotchet, as in
ordinary labor. After the removal of the fœtus,
the placenta should be allowed to separate spon-
taneously. Since writing this report, Dr. Byford
has seen a case, reported in the Annales de Gyné-
cologie (July, 1884), occurring in the practice of-Mr.
Matheson, of England, illustrative of the execution
of this plan. The case was reported to the London
Obstetrical Society, under the title "Extra-uterine
pregnancy, the extraction of a living fœtus through
the vagina." The child was slightly asphyxiated,
but survived. A sponge, saturated with per-
chloride of iron, was introduced into the sac after
removal of the placenta. The mother recovered.
It would seem that the author did not suspect his
case to be one of interstitial pregnancy. During
the discussion that followed, only one of those pres-
ent expressed the opinion that it was of that
variety. Mr. Griffith thought it yvas either inter-
stitial pregnancy, or one in which the fœtus was

developed in one portion of a double uterus.

DISCUSSION.

Dr. Edward W.uaiF.x Sawyer thought tha*
interstitial pregnancy meant the development of the
ovum in the uterine portion of one of the tubes.
In Dr. Byford's case the uterine portions of the
tubes were not involved. It reminded him of a
case he had seen near Deiner. In this case a sec-

ondary uterus, with muscular walls, had been
developed, but, as the tubes were not involved, he
did not feel justified in designating the case one of
interstitial pregnancy.

Dk. I). T. Nelsom said, with reference to the
treatment of the placenta, that Dr. Byford's advice

was that usually recommended in the textbooks.
The placenta should be left alone in those cases in
which the walls of the secondary uterus were not
muscular. He had seen a case in the museum of
the Chicago Medical College in which no muscular
fibre could be detected in the walls. When the
walls of the ady-entitious uterus were muscular it
was questionable whether or no the placenta should
be left alone. If the placenta is removed there is
danger of haemorrhage ; if the placenta remains there
is danger of sepsis. When there was reason to
suppose that contractions of the adventitious uterus
would check haemorrhage, he thought that the pla-
centa should be removed. He had had no experi-
ence in these cases.

Dr. E. C. Dudley replied to Dr. Nelson. Women,
in cases of extra-uterine pregnancy, in which
the placenta has been allowed to remain, do not die
of sepsis. He had seen two or three cases in which
the sac had been united to the abdominal incision.
Whenever evidence of sepsis occurred the sac was

washed out, and the temperature immediately fell
to the normal. The placenta, under these circum-
stances, is spontaneously eliminated in about three
weeks.

It required phenomenal powers of diagnosis to
tell in the concrete case whether or no the sac had
sufficient muscular fibres to prevent haemorrhage.
The placenta should be permitted to remain within
the sac.

Du. J. II. Etiieridge thought that if, on micro-
scopical examination, it was found that the mus-
cular fibres of the normal uterus were continuous
with those of the adventitious uterus, the case
was one of mural pregnancy. In cases of abdom-
inal pregnancy there was a line of demarcation
between the normal and adventitious uterus.

Dr. A. Reeves Jackson thought the members of
the society were greatly indebted to Professor
Byford for the presentation of such an interesting-
specimen. He thought, however, with Dr. Sawyer,
that the results of the anatomical investigation did
not support the author's diagnosis. Tin- uterine
portions of the tubes were not involved. So valu-
able a specimen deserved very close microscopical
and macroscopical examination. It ought to be
referred to a competent pathological anatomist.

Dr. John Bartlett thought the ovum had not
passed through the tube, but had been developed
in the broad ligament beneath the peritonaeum, and
had in this manner derived muscular fibres from the
uterus.

Db. W. W. Jaggard referred to the fact that
next to ovarian pregnancy interstitial pregnancy
was of most infrequent occurrence. Up to the
present time about thirty cases (in regard to which
the diagnosis was positive) had been reported.
Interstitial or mural pregnancy included other sites
of development than the uterine portions of t lu-
tubes. Dr. Gilbert's case, reported in the Boston
Medical and Surgical Journal (March 3, 1877), and
alluded to by Professor Lusk, in his Treatise on AI id-
wifery, was a case in point. The ovum in this
case was developed in what seems to be a bifurca-
tion of the Fallopian tube. In Dr. Byford's case
the tubo-uterine orifices were not involved. The
sac was extrinsic to the uterine walls. It was
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probably a case of abdominal pregnancy, in which
the ovum became attached to the posterior uterine
wall, and derived muscular fibres from its locality.
The fact that a continuity of muscular fibres from
the normal uterus to the adventitious uterus might
be ascertained upon microscopical examination
would prove nothing as to the nature of the preg-
nancy. Dr. Byford's ease resembled that of Jan-
vrin, in which the ovum lodged on the posterior
uterine wall, and developed in this situation, involv-
ing the posterior wall in its sac. The specimen was

worthy of more exact investigation, and should be
placed in the hands of a competent pathological
anatomist.

Dr. Sawyer said that abdominal pregnancy, with
location of ovum on posterior uterine wall, was not
at all improbable. He then referred to Bischoff's
and Leopold's observations and experiments with
relation to the " external wandering over of the
ego." lïeigel had ridiculed this idea. It was like
a blind man introduced into a large, empty room,
with it thread in his hand, seeking to find and
thread the eye of a needle, located in some indefi-
nite quarter of the room. Notwithstanding this
sarcasm, the fact of the external wandering over of
the egg was a matter of positive knowledge. The
egg may pass from one ovary to the opposite Fallo-
pian tube through the abdominal cavity. He
thought the specimen exhibited was one of abdom-
inal pregnancy.

Du. Dudlet thought the fact of the external
wandering over of the egg was not displayed at the
present time. Playfair, in his Treatise on Mid-
wifery, gave a clear exposition of the subject.

Dr. Charles Warrington Earle said that the
fact of external yvandering over of the egg was fully
recognized twelve years ago.

Du. Sawyer said the ovum in abdominal preg-
nancy might be attached to the posterior wall of
the uterus, the mesentery, under surface of the
liver, or to other viscera.

Dr. Nelson made the remark that in both of the
cases cited by Dr. Byford deciduae had been cast
off by the uteri.

Dr. Jackson said that Fräubel was of the opin-
ion that the formation and extension of a decidua
was a constant occurrence in extra-uterine preg-
nancy. It was pathognomonie of the condition.

Dr. W. H. Byford was not surprised that certain
members did not agree with him in his diagnosis.
He thought that in the first case the fecundated
ovum passed through the tube, but had found some
diverticulum in the uterine cavity, and had passed
into the posterior wall, had developed in this region,
pushing the wall before it. »Some of the reasons
for this position were as follows :

—The muscular elements of the sac were directly
continuous with the uterine muscle. He did not
believe that such a muscular sac could develop
adventitiously in the abdominal cavity. He had
seen cases of abdominal pregnancy, in which the
sac contained no muscular fibre. The head presen-
tation down deep in the pelvic cavity, in the direc-
tion of the resultant of the forces developed by
uterine contractions, supported his view of the
case.

It is not necessary for the production of mural

pregnancy that the tubes be involved. He thought
there was much in the remarks of Dr. Nelson and
Dr. Dudley. In cases in which there was sufficient
contractility it was best to remove the placenta.
Even under these circumstances it was not abso-
lutely necessary. There was no danger in allowing
the placenta to remain.

Finally, he was very positively of the belief that
the two cases referred to in his paper were exam-

ples of mural pregnancy. The peritonaeum was a

boundary line between mural and abdominal or per-
itoneal pregnancies.

Dr. Sawyer asked the question : Is the peritonaeum
a boundary line of importance in the macroscópica]
or microscopical differential diagnosis between
abdominal and mural pregnancies?

Dr. Jaggard, in reply, said that the peritonaeum
was no barrier. What was the peritonaeum? Dr.
Etheridge, in an article on " Chronic adhesive peri-
metritis," published in a recent number of the
Chicago Medical Journal and Examiner, had ably
sketched the anatomy of the membrane. It was

developed out of connective tissues, according
to Rindfleisch and other distinguished anatomists.
It offered absolutely no barrier to the attachment
of the ovum to the posterior uterine wall, and its
development in this situation, with the derivation
of muscular elements from the normal uterus.

On motion, Doctors Byford, Merriinan. and
Jaggard, were appointed a committee to select a

competent pathological anatomist, who did not
belong to the Society, to examine the specimen
and report at the next regular meeting. It was

specified in the resolution that the pathologist
should be amply paid for the labor.

PLACENTA WITH CALCAREOUS DEPOSITS.

Dr. Etiieridgf. then exhibited a placenta with
calcareous deposits. The placenta was removed
from the body of a woman, pregnant for the first
time, who had probably carried the fœtus 292 days.
The calcareous deposit was probably the result
of fatty metamorphosis of the upper layers of the
decidua serótina.

Dr. Sawyer said the placenta was interesting
but not uncommon. It has been erroneously
believed that such placentae are of syphilitic origin.
He thought the connection with prolonged gestation
was established.

Dr. Dudley referred to the calcareous deposit
in the walls of the arteries supplying an ovarian
cyst, which he had removed some years previously.

Dr. Jackson related the history of a case, in
which he had removed a mass of calcium carbonate
situated in the recto-vaginal septum, one and one-
half inches from the vulvo-vaginal orifice. There
was no fatty metamorphosis in this case.

Dr. Earle thought there was an unreasonable
tendency to ascribe such cases to the effects of
syphilis. Hydatidiform degeneration of the
chorionic villi and hydrops amnii received a similar
erroneous aetiology.

Dr. Etheridge said that the deposits were com-

posed of phosphate and carbonate of calcium.
These salts had an affinity for albumens and fatty
acids present in the cotyledons. Similar calcareous
deposits were met with in fibroids, thrombi, encysted

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at THE UNIVERSITY OF IOWA on May 22, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



trichinae, and in the lithopaedia of extra-uterine
pregnancy.

Dr. W. H. Byford thought the connection
between prolonged gestation and calcareous deposits
in the placenta was established. He thought that
Dr. Etheridge would find on microscopical examina-
tion that the changes had occurred exclusively
within the vessel wall.

The Society then adjourned to meet on the third
Friday evening in January, at the residence of
Dr. E. C. Dudley, No. 2317 Indiana Avenue, at
eight o'clock.

The business of next meeting will consist of :
—(1) Report of the pathologist, Dr. Christian

Fenger, on Dr. Byford's specimens.
(2) Exhibition of specimens from a double

ovariotomy, by Dr. E. C. Dudley.
(.'!) Discussion of certain methods by which

the second stage of labor may be rendered easier,
by Dr. Henry F. Byford.

FIRST MEETING OF THE AMERICAN SOCI-
ETY OF PUBLIC ANALYSTS.'

ELECTION OF OFFICERS.

December 4. 1884. At the meeting of the Amer-
ican Society of Public Analysts, held at the rooms
of the Brooklyn, N. Y., Department of Health, the
following officers were chosen for the ensuing year:
Dr. E. II. Hartley, of the Brooklyn Health Depart-
ment, President; Dr. Cyrus Edson, of the New
York City Health Department, Vice-President;
Prof. E. W. Martin, Assistant Dairy Commissioner
of New York, Recording Secretary; and Dr. Wm.
K. Newton, Milk Inspector of New Jersey, Treas-
urer. There were twenty members present.
THE EFFECT OF COWS' FOOD, ETC., UPON THE MILK.

There was an extended discussion upon the rela-
tion of the sanitary condition of cows and cow
stables to the public health, and upon the effect of
the different foods, especially brewery grains, upon
the milk. In regard to this last question the recent
experiments at the New York Agricultural Experi-
ment Station at Geneva, N. Y., are of exceptional
interest. The cows there fed upon fresh brewers'
grains have given as high as 21.43 per cent, of
milk solids and 12.53 per cent, of fat. while 2.97
per cent, of fat has been the lowest. Upon the
different feed the cows have averaged over fifteen
per cent, of milk solids. In the opinion of the
director, fresh brewers' grains seem to have no inju-
rious effect upon milk. In this opinion several of
the analysts did not agree, although it would seem
to be supported by experience in Massachusetts.

There was also a diversity of opinion as to whether
a food containing an organic acid, such as acetic,
produced an acid condition of the milk, or whether
it acted, as is well known lemon juice does, upon
the urine to produce a neutral or even alkaline con-
dition, from being decomposed into the carbonates.
The discussion upon these subjects was adjourned
to the January meeting, which will be held at the
rooms of the New York City Health Department.

1 Reported liy B. F. Davenport, M.D.

For the February meeting are especially assigned
the subjects of the proper legal minimum limits of
quality for milk and of the methods of assay. All
analysts particularly interested in these subjects are
invited to attend and take part in the discussion.

RecentLiterature.

Manual of Dermatology. A. R. Robinson, M.B.,
L. R. C. P. & S., Edinburgh. Published
by Bermingham & Co., N. Y. 1884.

"This volume is intended to be the basis of a

future, much larger, more pretentious, and more

original work. In its present form an effort has
been made, not so much to write an original work
with an elaboration of my own personal views, as

to present to the subscribers of ' Berniingham's
.Medical Library' a concise account of our present
knowledge of the subject of Dermatology."- The
foregoing extract from the preface gives the author's
views of the scope and raison d'être of the
book, and his well-known and excellent work in the
normal and pathological histology of the skin, ren-
ders the portions of the book devoted to these
subjects of more than ordinary value, and justifies
the expectation and hope, that in the " future, much
larger, more pretentious, and more original work,"
this part of dermatology will receive more extended
and detailed attention than is permitted by the
limits of the present volume. The anatomy, physi-
ology, and diseases of the skin arc discussed after
the conventional manner and scheme of the text-
books, the classification used being that of Hebra,
and the work, although well done, gives evidence
of having been done to order, with limitations of
time and space, conditions which are not conducive
to the highest degree of excellence. The diseases
omitted from consideration in this book are Myxoe-
denia. Pityriasis Rosea, Erythrasma, Pellagra. Eram-
boesia, Xeroderma pigmentosum, and Dermatitis
papillaris eapillitii, mention of which at least should
be included in any treatise upon diseases of the skin.
This is the only treatise upon dermatology in the
English language, however, in which we have
seen stated, with the fulness which they deserve,
the characteristics of syphilitic eruptions as selected
and arranged by Kaposi, there being nothing which
so facilitates the diagnosis of cutaneous syphilis as

an intelligent appreciation and application of the
rules laid down by the eminent professor of derma-
tology in Vienna. The drawings of the pathologi-
cal histology of the skin are excellent, but those
showing the gross appearances are not good.
The volume is not a creditable specimen of the
publisher's art, possessing a fault which is much too
common in American publications, the fault of
being very heavy and awkward, and in this respect
anything but a "manual." It is an octavo of (iöö
pages and weighs two pounds and twelve ounces

avoirdupois ; while a similar volume of Zienissen's
handbook, containing nearly one hundred more

pages, weighs one ounce less, and one of the vol-
umes of Trousseau's " Clinique Médicale " contain-
ing over two hundred more pages, weighs six ounces
less.
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